.,M!.s,f?.u'f' ?J\{_!SIHON 3”:?“5 — STANDARD CERTIFICATE OF DEATH T —63—021619
T WRITE Regi!!rEkri ll)i:rrEic! No. _____‘3_1_8_Prlmury Registration District No. lma_..l!wmur s No. __543,7 z :'-' STATE FILE NUMBER

DO NO AME
ON THIS STUB NDED HEE WA 1983 - - .

T PLACE OF DEATH 3. USUAL RESIDENGE (Whors deceased Tivad. 1f imiirution: Residence bafore
a. COUNTY . X E - admission)

V5300
Rev, 4/59

b. CITY (Lf outside corporate [imitt, give TOWNSHIP anly) Length of ttay in 1b 3 Insida Limits

OR
own St Louis o Yes X No [

c. FULL NAME OF {If NOT in hospital, give location Inside Limit: d. § T i i
e ] nsi imits A[B'I;EIEESS {I¥ cutside, give location} Reside on Farm

HOSPITAI :
wstuTioN G4ty Hospital Yel 8O 6607 S. Broadway Yo O N
3. NAME OF DECEASED First . Middie - Last 4. DATE Month Day

(Type ar print} . . OF
Chauncey Goff - DEATH  May 21, _
5. SEX 6. COLOR OR RACE 7. Married Of Never Married [] [8. DATE OF BIRTH | 9 AGE [t birthday) [IF UNDER ? YEAR | IF UNDER 24 HR

Male Thite Widowed [] Divorced [ /5 /1893 70 Months | Days | Hours Mi_n.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state ar country).| 12. CITIZEN OF WHAT COUNTRY

durimn%liif‘waﬂinn ife, even |f lli'rl'td)l ——— Adi”’ Mim U.S.A .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John B, Goff Iddiline (Unk.) Annie

15. WAS DECEASED EVER IN U.S. ARMED FDRCE{“ 14_enciay coonety NO. |17, INFORMANT Addresa

N 7 Ttk Gided | ' il nnie Goff 6607 S. Broadway,St. louis, Mo. |

18. CAUSE OF DEATH (Enter only one causa per lire for’ (u), [b), and [c). INTERVAL BETWEEN
‘PART |. DEATH WAS CAUSED RY: ?SET AND DEATH

. B
IMMEDIATE CAUSE (a)

Conditions, if any, DUE 10 (b). WQM J M JM:f l?’L

which gave rise 1o

above cause |[a),

steting the under- M é

lying couse last. | - DUETO (c) .

PART [I. OTHER SIGNIFICANT CONDITIONS CONT, TC DEATH but not rclahd to rping PART 1. If deceased was female was .
Bf‘\ek;‘, gtﬁndm givel ﬂ P ' t‘f $ OAJ‘ thers & pregnency in last 90 days.
p AUTIN & Weld

N
.

Year

- [5 ) %]
¥ |DATE AMENDED

o

i

o
AMENDMENTS ©ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

O Yes | "0 No O Unknown

OPSY | 20a. ACClI:[[) T . SLIICDIDE _HOMDICIDE . P! RED. (Er njury in PART | or PART 11 of item 18.)

~20¢. TIME OF Hour Month, Day, Year +
" INJURY:, am. .
' .M.

20d, INJURY QCCURRED 0w.. PLACE OF INJURY [s.g., in or sbout home; [ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT WORK 3 " farm, factory, street, office bldg., etc.)
-NOT WHILE. AT WORK [J

Death occurmd at. m on. tHe date slated sbove, and to the best of my knowledge,!from the causss stated.

‘22;.?; g g ag (Deqneor ﬂﬂe) 223b éyness MAY]%C pAri gsuéneo
23a. BURIAL, CREMATI Z3h. DATE Z3c. NAM_E OF cemergnv OR CREMATORY M 23d. L A'IION (City, row: or county) {Srate] .

!{éri\lovu ipec' Yay 2/, 1963 National Cematery | Jefferson cks, @.

ADDRESS 25, DATE RECD. BY LOCAL REG. |24. RE AR’S NAT|

e 3?“““ %erﬂortuarie - “MAY 21 196 : wih . /1 D.

* MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




or by

working under my personal supervision.

WS,
25
o .
wb
-
wd
Em
aps
g8
151

Student,

_ Signature of Student Embalmer

w2 {{

. : 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply
wuth the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. s .
if this body is not embalmed fact should be so stated above.
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